FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000081042 ST Secretary of State
1. Entity Name v X 3 )
JOHN MICHELLE SALON, INC.
Principal Placa of Businass ) Mailinq Address
2907 CLINT MORE RD 2901 CLINT MORE RD
SUITE 7 SUITE 7
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T s[RIV AER LRI
Suite, Apt. #, etc. B Suite, Apt. #, eic. - o 01152004 Chg-P CR2E034 (10/03)
City & Staie City & State ) " | & FEINumber Applied For
65-1036233 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gg'zg::ﬂ“ma’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
S Narna S T
THIMSEN, JOHN C —_—
1963 BETHEL BLVD Srrest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486 . e -
City FL I Zip Code

8. The dbove named entily submits this statement for the purpase of changing its ragistered alfice or reglsterad agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. 7

SIGNATURE — _— e — et —
Signaturs, typac o printed name of tegisieted agent and e if appiicable. (NOTE. Aagisterec Agent sigraturd raquired when ransiating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICEAS AND DIRECTORS N, ADDITIONS/CHANGES TO OFF[CEHS AND DIRECTORSEN 11
TTLE PTD O Deiete TE [ change [ Addition
HAME THINSEN, JOHN C NAME
STAEET ADDRESS | 1963 BETHEL BLVD STREET ADBRESS
oY -ST-2P BOCA RATON, FL 33486 CITY-ST- 29
e VPSD b BT Ol change [ Adeition
NAME PALLACK, MICHELLE NAME _ e
STALET ADDRESS | 6110 ELMWOOD DR STREET ADBRESS __ U00a000310es
cm-s-2P | BOCA RATON, FL 33433 .. _ jowstze 02/04/04-80133-025 150,00
ME ) O elele § TME {J change [ Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
oreY-SY-7P CITY-57-2P
T Clbeete [ e ) T Ochange [ Ascion
HAME NAME
STREET ADDRESS STREE [ ADORESS
CITY-ST-2P £ITY-51-2P
TmE © [oekle TLE T T Dlctage L Addilien
NAME HAME

TADDRESS STREET ADDRESS

%E-isr-m CHY-51-ZP

1E 1 Delete e © [ Change [ Addilion

ME NAME
STREET ADDRESS STREEY ADRESS
CIFY- S7-2F CITY-57-21P

12, | hareby centify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal afiect as if made under oath; that § em an officer or director
of th corporation or the recaivar or trustas empowared Lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with dress. wi[ . —

litke empowerad, -
S ey
SIGNATURETS 79 L7

et il ¢l k147
TURE AND D OR PRINTED NAME OF $IGMNG OFFICER OR DIRECTOR




